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Certair t 1s exce nt r ne for an author to feel that he must say all he has to say iv 
the fewest px wor der is sure to skip them ; and in the plainest po words 
or his reader will certa erstand them. Generally, also, a downright fact may be told in 

it present more than anything else —Rusk1i» 


Original Communications. 


AMNESIC AND ATAXIC APHASIA. 


WITH AGRAPHIA AND TEMPORARY RIGHT HEMIPLEGIA, THE RESULT OF 
EMBOLISM OF THE LEFT MIDDLE CEREBRAL ARTERY 


Br i. M. 8. Cees, ME. D., 


L 


tant to the Chair of Diseases of the Mind and Nerv «s System, Bellevue Medical ¢ 


Captain D., thirty-two years of age, was born in England; 
is married and the father of two children, one of whom is at 
present living. A strong, robust man, of medium size, fine 
constitution, and sanguine temperament, he has always enjoyed 
the best of health, and has never suffered in his life from any 
disease of moment which he can at present recall; nor has 
he ever been afflicted with rheumatism, gout, or syphilis, so 
far as he is aware. In tracing his family-line down to the 
present time, there is no history of diseases of the nervous 
system among any of its members, either on the maternal or 
the paternal side, until we come to his brother, who is an 
epileptic, and then again to one of his children, who died in 
infancy of epileptiform convulsions. Even in regard to other 
affections, he can remember none to which he is hereditarily 
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predisposed, as his father, his mother, his grandfather and 
grandmother on both sides, were long-lived and very healthy 
people. 

About the 3d of July last he was suddenly seized with 
severe palpit ition of the heart, his face and lips became ve ry 
livid, and he had extreme vertigo; yet there was no aberra- 
tion of speech, and if other symptoms were present they were 
not detected. He was confined to his bed from this attack 
for two weeks, after which he was able to be up and about 
attending to his daily avocations; and in the course of a few 
days his health seemed quite restored, and he felt as well as 
ever. He remained in this condition, however, only a short 
time; for on the 14th of August, as he was crossing over to 
New York City on the ferry-boat, he was paralyzed on the 
right side, and lost the power of speech. At the time of the 
attack he was standing on the deck, engaged in reading the 
newspaper and whistling a tune, when suddenly, and without 
the least warning, the lines became blurred, and his tune was 


11 


ut short as though he had been shot. He fell instantly to 
the deck, and was unconscious for a few minutes: but he 
rained his senses, was carried home, and a physician 
immoned, who on examination found that he was par 
alyzed on the right side of his body. The leg and arm were 
both involved, the face was drawn to the left side, and his 
speech was so much impaired that he was totally unable to 
utter a single audible sound. The condition of the pupils, of 
the muscles of the eyes, and of the tongue were not observ ed: 
neither was the tactile sensibility tested, nor the mental symp 
toms, if any were present, noted He now had a vein opened 
in his arm, yet it was some time before the blood would flow; 
but after it commenced he was bled profusely, whereupon he 
immediately rallied, spoke a few words, and then walked up 


stairs without assistance. In the course of a week the paralysis 


of the face had entirely disappeared, and he had quite recov- 


ered the normal use of his arm and leg; but in regard to his 
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speech he was not so fortunate, for he was only able to make 


use of three or four words—namely, “one,” “two,” and “yes 


mam ’’—which he used indiscriminately in reply to all ques- 
tions. From this period until the 14th of October last, when 
he came under the observation of Dr. Wm. A. Hammond and 
niyself, at the New York State Hospital for Diseases of the 
Nervous System, he had improved very little in the acquisi- 
tion of words, as will be seen from his condition at that time, 
which was as follows. 

The dynamometer shows that there is the normal disparity 
between the right and the left hand, the patient being right- 
handed. There is no observable deviation of the face to the 
left side, even when its muscles are thrown into action through 
the influence of the emotions. The mobility of the leg is at 
present unimpaired ; the toe of the right foot does not catch 
or drag in walking, and the patient appears to use it fully as 
well as the other. The tongue, however, does not come out 
perfectly straight, as there is a slight deviation toward the 
left side; nevertheless there is no restraint in its movements, 
for the patient can move it in all possible directions with the 
utmost ease. He can at present whistle very well, which 
shows that he has nearly regained the power of codrdinating 
the muscles of the lips; for after the facial paralysis had dis- 
appeared, and the mouth was restored to its normal position, 
he was even then unable to perform the movements with the 
lips which are required to act in harmony in order to produce 


a musical sound, so as to whistle an air. The tactile sensi- 


bility and the sensation of pain are normal on the whole of 


the right side of the body. He has no headache or other 
head symptoms at present; all his special senses are normal; 
pupils are equal in size, and respond readily to light; has no 
ptosis, no strabismus, or other impairment of vision. The 
ophthalmoscope discloses that the vessels of the choroid and 
optic disk of the left eye are larger, more tortuous, and more 


numerous than those of the right, and the choroid of a redder 
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hue. On examining the heart it was found to be enlarged, 
ind the normal valvular sounds were much weakened. There 
was also a distinct intermission in the pulsations of the heart, 
which was also very irregular in its action. This intermission 
is not only perceptible in the precordial region, but also in 
the radial artery in each wrist. The most careful attention, 
however, failed to discover any murmur. The lungs were 
perfectly healthy. His bowels are regular, his urine natural, 
and his general health excellent His appetit 1S good, he 
sleeps well, and if he could give expression to his thoughts 
it seems as though he would be pronounced a tolerably 
healthy man. 

He was the subject of a clinical lecture, by Prof. Hammond, 
to the class of the Bellevuc Hospital Medical College, and 
has regularly made his appearance in the lecture-room every 
Saturday, he appearing to take great interest in the remarks 
made on his case 

[he vocabulary of this patient is at present restricted to 

few such words as “one,” “two,” and “ yes, mam,” which 

xpressions he makes use of in reply to nearly all questions, 
whether he intends to convey a negative or an affirmative 
answer; and between these he makes no choice, but uses 
either indiscriminately. He seems to comprehend perfectly 
everything that is said to him, yet it is a very difficult matter 
in a case like the present, where the patient is able to speak, 
to write, and to gesticulate only to a very limited extent, to 
form an accurate idea of his intellectual capacity. On asking 
him his name, he looked attentively at me and replied, “ One 
two.” “ But that is not your name.” He replied, ‘‘ Yes, mam.” 
‘‘ How old are you ?”” He smiled, closed all the fingers of both 
hands three times, and then held up two fingers. I answered, 
“Thirty-two.” He said, ‘Yes, mam,” nodded his head in 
approval, and then suddenly said, “ That’s so.” I asked him 
to repeat the expression he had just used, and he replied, 


“One two.” “Say, one two.’’ He answered, “ Yes, mam.’ 
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“Can you count?” He replied, “Yes, mam.” “Say, one.” 
He answered correctly. “Say, two.” He repeated the num- 
ber. ‘Say, three.’”” He paused, and then suddenly said, ‘* Too 
much.” This was about the extent of this man’s vocabulary 
I now tried to make him repeat a word after me, but all my 
efforts were in vain, if I except the numerals one and two 
He can say “one two,” but he can not say “two one.” A\l- 
though he is unable to give expression to his thoughts, he is 
nevertheless quite intelligent. He does a large and lucrativ: 
business, which he superintends in person, and his agent and 
wife assure me that they can see no change in his capability 
of managing his own affairs. He knows the use of all objects 
with which he was formerly familiar, although he can not call 
them by name. If he be asked the name of an object—as a 
book, for instance—he will make the sign of denial until the 
correct name is mentioned, and then he will smile approvingly 
and say, “Yes, mam.” I have tried him very often in this 
manner, and he has always been correct, when the object was 
such as he ought to be familiar with. On asking him if he 


could read, he immediately signified to me that he could 


then, running to my table, he took up a newspaper, and, 


apparently following the lines, repeated the most outlandish 
gibberish. His wife, who was present, told me he often read 
the papers, and that she was quite certain that he understood 
many of the subjects therein contained. As I rather doubted 
this, I very carefully tested his capacity in this respect; and 
I was not surprised to find that not only was he unable to 
read and to distinguish one word from another, but that 
he was equally unable to point out a single numeral or a 
single letter of the alphabet correctly. Again, as he persisted 
that he understood perfectly, I conversed on several subjects, 
and requested him to tell me which one he was reading. 
When I spoke of any theme of every-day conversation, he 
pointed to the article in the paper and exclaimed, “ Yes, 
mam,” “‘ That’s it; and he was always wrong. He can write 
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only a few words, such as Brooklyn, Jersey City, and his own 
name, without a copy; and although he writes these names 
distinctly and legibly, yet he is totally unable to pronounce 
them, even if the words be plainly enunciated, each separately, 


for him He can point out correctly only those words which 


he is able to write without a copy, and these are only two or 
three in number, as | have already mentioned. With a copy 
before him, however, he can write as well and as fluently as 


er could in his life He is perfectly conversant with 


time, locality, and circumstance He is not only expert in 


managing his extensive business and providing for all the 


wants of his family, but in handling money he is both pro 

ficient and correct. Although he can not point out a singk 
] 1 4 | 7 

numeral correctly, yet he can tell the time; and in taking his 


history he constantly pulled out his almanac and referred m« 


to the dates, which his wif bsequently informed me wert 


at times very irritable and excitabl His 
aroused, and all his emotions are more o1 
exalted ‘-epetition of the same word, and the char 


icteristic sign of impatience alter an unsucce ssful attempt to 


pronounce a word, are not as well marked in this case as 


. . ] } } lle ] } o ri P 
many others which have fallen under my observation; never 


theless they are present, and are at times quite conspicuous 

Often while conversing with this patient, when he found 
that he was unable to make me understand what he wished 
to communicate, would he rush to my table in an excited 
manner, seize a pencil, and strive to write the words which 
he could not express; but after much effort he would only 
succeed in writing his own name, Brooklyn, or Jersey City, 
as if these words were stereotyped in his mind; and then his 
countenance would show plainly the grief he felt at his utter 
failure, and he would walk back to his seat, exclaiming ina 
doleful tone, ‘* Too much, too much.’ 

Again, this patient seems to have no idea of gesticulation 


or pantomime; and excepting the employment of his fingers 
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in expressing numbers, he uses them to a very limited extent, 
and only then when all other means of making his ideas intel- 
ligible have failed. In enumerating by means of his fingers 
I have never known him to make a mistake. All attempts, 
however, to make him repeat any letter of the alphabet have 
so far proved fruitless. 

The ease with which laughter or crying is excited in Capt. 
D. is a prominent point in his case, as it is very seldom met 
with in aphasic patients. The words that he articulates are 
clear and distinct; there is no stammering or te ndency to ¢ lip 
the words. If asked to repeat the numeral five, he will say, 
‘“‘one two,” and hold up five fingers; which shows conclusively 
that he understands, and that there is no difficulty in the 
organ of hearing 

Che treatment adopted in this case was the passage of the 
primary galvanic current through the head, one pole being 
placed on the right mastoid process and the other on the 


left; then changing the poles, by placing one on the nape 


of the neck and the other on the forehead. These applica- 


tions were made every other day, and in addition the patient 
has taken a sixteenth of a grain of strychnine three times a 
day internally, together with five drops of the phosphorated 
oil in emulsion, with mucilage, thrice daily also. 

After he had been under treatment about a month he 
seemed to improve, for he acquired several new words, whi h 
he employed when he was engaged in superintending his 
men at work. Suddenly he would exclaim, ‘‘Come on now,” 
“That’s all,” “How do you know?” “ Yes, sir,” and the like. 
The words are only made use of on special occasions, and he 
can not be made to repeat them, although he has just given 
utterance to them. On the 1oth of November, while asleep 
in bed, he awoke suddenly, and immediately felt extreme 
vertigo to such a de gree that he was obliged to lie down 
again, and at the same time violent convulsive movements 


took place in his right hand. There was no loss of conscious- 
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ness during the attack, and no aberration of speech manifest 
after it. On examining him a few days afterward, the only 
change in his condition that I could discover was that he 
seemed much less intelligent than he did on former occa- 
sions. Since this attack I have learned from his wife that 
he very often suffers from dizzy spells, but that he has never 
lost consciousness Yet these spec dily pass away, and they 
leave behind them no sequela. The 17th of November last 
he commenced to have very severe headaches, which would 
come on at one o'clock in the afternoon and continue until 
five. After lasting a few days he informed me of the fact, 
and I discontinued the use of the strychnia. Since then the 
vertigo and the headaches have entiré ly disappeared. 

Thanksgiving -day he was disappointed, because a lady 
whom he had invited was not present at dinner; and on the 
day after she called at his house to « xpress her regrets, when 
he suddenly cried out, “Why did you not come to dinner?” 
[his was enunciated as distinctly as you or I could have 
said it. 

Gradually Captain D. is acquiring new words and phrases, 
but these he does not employ on common occasions; and he 
still adheres to “one two” and “tyes, mam,” for ordinary con 
versation. He has lately shown some knowledge of numbers, 
and on testing him in this respect I found he was able to add 
up as many as three columns of figures. He is also able to 
write many numerals, and his wife says he can calculate his 
profits very readily at present by writing them down on paper 
and adding them up. His figures are not always distinct, but 


they are some of them very well formed. By testing him on 


this point I found that his wife’s assertion was correct. He 


has lately formed the habit of swearing very profanely, and 
he makes use of several well-known oaths with the utmost 
ease and facility. In this respect at least his powers of co 
ordination are good. He is aware that he swears, and seems 


to take a certain degree of pleasure in so doing. He is also 
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very fond of notoriety. He has had his picture printed on 


his circulars, which he takes great pride in distributing broad- 
cast over the country, and to the medical class of the college. 
He has undoubtedly improved since he came under our ob 
servation in his mental processes; but so far as his speech is 
concerned he still seems to adhere with great pertinacity to 
“one two” and “yes, mam;” nevertheless the phrases which 
he utters from time to time show an increased activity on 
the part of the brain, and consequently we have every reason 
to hope for continued improvement. The following are the 
prominent points of interest in this case: 

1. The disease came on suddenly, and from the history 
could be attributed to no other cause than embolism. 

2. The paralysis was on the right side of the body, while 
the lesion was on the left side of the brain. 

3. The aphasia was a concomitant of the right hemiplegia, 
which fact demonstrates almost to a certainty the site of the 
embolus in the left middle cerebral artery. 

4. There is a forgetfulness of words, or an impairment of 
the idea of language, which is called amnesic aphasia. This 
form exists in this case, but is by no means so prominent as 
the other, as will be seen from the history. If there were no 
trouble in coérdinating the muscles concerned in articulation, 
the patient would experience no difficulty in repeating the 
word after it had been distinctly pronounced for him, provided 
the interval of time between the word spoken and the attempt 
to enunciate it were not too long. On testing Captain D. in 
this respect I found him very deficient. 

5. There is an impairment of the expression of language, 
or ataxic aphasia. This is the marked form in the present 
case. It depends upon an inability to will the movements 
necessary to produce articulate language. 

6. There is agraphia, which is of the amnesic variety. In 
this case he does not remember written forms, but when a 


copy is before him he writes fluently. 
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Two Cases of Puerperal Convulsions. 


7. While the ataxia of speech is the most conspicuous, the 


agraphia is limited almost entirely to the amnesic variety 


8. There is an impairment of gesture or pantomime, which 


is particularly marked in this case. 
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PrWO CASES ' . CONVULSIONS. 
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This thought is suggested by the favorable result (to the 
mother) of two cases of forcible dilatation of the os uteri, 
version and delivery, after every means known to me had 
failed to arrest the convulsions, and death seemed to be in- 
evitable. This procedure was not adopted without the know]l- 
edge that it was disapproved by very many high authorities, 
and only questionably admitted by Ramsbotham, whose three 
cases in which it was practiced proved fatal. 

Although convulsions have occurred and continued after 
delivery, their subsidence has so generally followed that event 
as to render the emptying of the womb very desirable, if not, 
in fact, the absolute indication. Indeed nature points with 
so much constancy to this means of relief as to have enabled 
Dr. Ramsbotham, in the great range of his experience, to say 


that he ‘‘never knew a woman to die of puerperal convulsions 


with the child in her.” This ‘experience, however, has been 
controverted by othe observers. Since the occurrence of 
these cases I have gathered from neighboring practitioners 
an account of four cases of puerperal convulsions in which 


the women died undelivered. 

Case I. Mrs. C., aged twenty-two years, plethoric habit, 
in first pregnancy, at full term, after suffering for cighteen 
hours with severe pain in the head and back of the neck, 
with giddiness, for which she had taken quinine and morphine, 
was seized with violent convulsions at five p. M., May 9, 1871 
Dr. B. W. Payne was called, and treated the case during the 
night with chloroform, chloral, bromide of potassium, and 
opiates. The convulsions were repeated during the night at 
intervals not longer than thirty to forty-five minutes. 

On the roth, at six A.M., I first saw the patient. Dr. E. R. 
Montgomery had just arrived. I was informed she had had 
at least twenty convulsions, had not been conscious since the 
attack; pulse extremely feeble, and could not be counted: 


face purple and distorted, jaws closed, breathing slow and 


hissing ; occasional contortions of the body, attributed to th 
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presence of uterine pains, but there was no dilatation of the 
os uteri. Twenty ounces of blood were at once taken from 
the arm, with marked improvement in the breathing and ap- 
pearance of the skin. Injected into the rectum thirty grains 
hydrate of chloral, sixty grains bromide of potassium, and 
three fourths of a grain of morphine, dissolved in two ounces 
of warm water. The patient became more calm, and rested 
nearly three hours, when she was again seized with a convul 
sion that lasted until respiration was so nearly suspended as 
to appall the friends with the thought that she was dead. As 


soon as respiration regained some force and frequency, the 


patient was placed in position for turning and delivery. The 


] ] 


fundus of the uterus being firmly supported by the hands of 


an assistant, the index finger was insinuated into the os uteri, 


which was now found to be soft and dilatable. Soon, by 
moderate force, another and another finger was admitted, until 
the cone formed by the entire hand was wedged into the os Re 
\t this point resistance gave way so suddenly as to excite 
apprehension of laceration, and | stopped to feel for the lesion, 
but was rejoiced to find none. The hand then glided easily 
into the womb, the feet were brought down, and the child 
delivered alive There was no recurrence of the convulsions 
Consciousness returned in sixteen hours, and the patient had 
a good recovery Che child died in thirty-six hours 

Case Il. Mrs. L., aged twenty-one years, at full term of 
gestation; face and lower extremities cedematous; had spent 
a restless night, and had intense pain in the head. On rising 
from bed was attacked with a convulsion, at four o’clock A. M., 
on June 14, 1871. I saw her in an hour from the attack, and 
found her in the third convulsion The purple hue of th 2 


skin did not disappear, nor consciousness return between th 
attacks. I at once bled her to thirty ounces, gave twenty 
grains of chloral and forty grains bromide of potassium by 


the mouth, and made cold applications to the head. In one 


hour the convulsion returned with great violence, and con- 
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tinued until respiration was almost suspended. I then gave 


chloroform, and maintained her partially under its influence 


for an hour and a half. Another convulsion occurred, un- 

abated in violence. Repeated the chloral and bromide, with 
| 

half a grain of morphine. Although there were no signs of 


uterine pains, | made an examination of the womb, and found 
the cervix obliterated and the os uteri soft, but undilated. 
The presence of the two fingers in the vagina seemed to 
increase the nervous disturbance and to hasten the recur- 
rence of the convulsion, which came in twenty-five minutes. 
I maintained her as fully under the influence of chloroform 
as I thought the disturbed state of the respiration and circu- 
lation would allow, and gave the chloral, bromide, and mor- 
phine every hour and a half until she had taken four portions. 
The convulsions continuing to recur with unabated violence 
until one o’clock p. M., | became convinced that the means on 
which I was relying would not arrest the disease, and that 
unaided delivery was not going to occur in time to save the 
mother. I had her placed on the French pallet, and proceeded 
to make another examination of the womb; found the os but 
little changed, passed the finger into it with slight resistance. 
I soon succeeded in dilating sufficiently to admit a second 
and a third finger, when another convulsion came, during 
which I desisted and relaxed the presure. As soon as the 
convulsion passed off, the fundus of the uterus being well 
supported, I passed the hand into the womb, brought down 
the feet, and delivered a dead child. 

The woman was then put to bed in a state of apparently 
hopeless exhaustion, but the respiration soon became stronger 
and the pulse perceptible at the wrist. In three hours she 
had another convulsion, but not so protracted nor violent as 
the previous. There was no further return of the convulsions. 
She remained unconscious during the night of the 14th, and 


during the day and night of the 15th. Several times I gave 


her the dose of chloral, bromide, and morphine, to allay 
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nervous excitement and procure rest. On the evening of the 
15th the bowels were freely moved with warm-water injec- 
tions. Consciousness returned in forty-eight hours. She had 
a good recovery, without any knowledge of the ordeal through 
which she had passed, except that which she obtained from 
those who attended her. 


GARNETT LE, Ky 


WILL QUININE ORIGINATE CONTRACTIONS IN 
THE GRAVID UTERUS 


SUFFICIENT TO PRODUCE ABORTION OR PREMATURE LABOR 


BY JAMES C. HARRIS, M. D. 


os 7) 
k k rHeE Ev_more ( Mi np S I SOCIET FEB ' 
From a brief review of our periodical medical literature, 
it appears that for the last twelve or fifteen years some of our 
professional brethren have entertained the opinion that quinine 
given to pregnant females frequently produced abortion. As 
long ago as 1860 Dr. John Lewis, of Indiana, published a 
paper actually advising its use in ten-grain doses as a partus 
accelerator in tedious labor; while on the other hand it also 
appears that there are others, whose opportunities appear to 
have been equally good, who declare they have been giving 
it for years in all the different stages of pregnancy without 
any perceptible bad results. From the number and char 
acter of the notices that have recently appeared in some Ye 


of our medical journals, it is clear that the inquiry, whether 
this remedy in ordinary doses will under any circumstances 
originate contractions in the gravid uterus, still remains un- 


answered, and that the subject is rapidly increasing in impor 


tance and interest. Under this view of the subject I have 
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concluded, at the solicitation of several members, to commu- 
nicate to the society some circumstances and facts that in my 
opinion directly tend to the solution of this apparently vexed 
question. 

During the year 1839 I resided in Cedar Bluff, the then 
county-seat of Cherokee County, Ala., a region of country 


he Cherokee Indians, under a treaty with the 


from which t 
United States, had been but recently removed to their new 
homes west of the Mississippi River; and which was then, 
and had been for some time previously, rapidly settling up. 
During the fall intermittent fever prevailed to a considerable 
extent throughout almost the entire county, but more par 
ticularly in Cedar Bluff and its immediate neighborhood. 
In some of these cases, either from the severity or frequent 
recurrence of the chills, or both, the pain and aching in the 


lumbar and pelvic regions were so severe in several preg 


nant ladies as to produce abortion or premature labor. As 
cinchona or any of its salts could not at the time be procured 
in sufficient quantities at any price, I am certain that during 
this fall and the early part of the winter I attended as many 
as four cases of premature labor, the result alone of the 
above-mentioned causes, and heard of the occurrence of at 
least as many more well-authenticated similar cases in the 
hands of others. In two of the cases attended by me the 
children were born during the chill. Late in the fall, still 
having several ladies under my care suffering from chronic 
chills and fever, who were pregnant, and threatened at the 
recurrence of nearly every chill, from the lumbar and _ pelvic 
pains, with premature labor, I sent a messenger to Huntsvilk 
ene and purchased two or three ounces of quinine, with which, as 


soon as it arrived, properly conjoined with calomel or blue 
mass or morphine, as each particular case appeared to require, 
I went to work, and soon had the satisfaction to learn that 


their nausea, vomiting, lumbar and pelvic pains were relieved, 


and their chills and fever cured. Never since this time have 
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I believed that quinine, as ordinarily administered, possessed 
any properties that were in the least calculated to produce 
contractions in the gravid uterus; but on the contrary, under 
certain circumstances, have always relied upon it as the very 
best remedy we know anything of to destroy the cause and 
break up the concatenation of symptoms upon which, among 
us, abortion frequently depends. The following case is in 
point: 

Mrs. C. K., of this city, at the end of the fourth month 
of pregnancy, having miscarried in a previous pregnancy near 
the end of the fifth month, contracted chills and fever, which 
after the first two or three regular paroxysms continued to 
recur through the fall at rather irregular intervals. With 
the exception perhaps of two doses of « ilomel, taken at an 
interval of about one month between each dose, quinine, in 
suitable doses, was relied upon to break up and cure her 


chills and fever. About ten o'clock on the night of the 23d 


of December, 1871, and near the end of the eighth month of 


her pregnancy, I was called to see her, having in the morning 
had a very bad chill, followed through the day with such 
severe lumbar and pelvic pains as to cause her to believe that 
she was really in labor. On examination, finding the os uteri 


lilated, and believing from the mixed character 


but little if any « 
of the pains that she would probably pass safely through the 
night, I left, with directions if her pains increased to send for 
me immediately. At my visit next morning I found her free 
of fever and comparatively easy, with the exception, as she 
expressed it, of a “broken back Learning on this visit that 
it was probably six weeks before sh¢ expected to be confined, 
and also that the time for the regular return of her next chill 
would be about daylight the next morning, I prescribed fifteen 
grains of quinine, with one third of a grain of morphine, in 
five powders; one to be given every four hours in a little hot 


coffee, and continued until all were taken. The next morning 


she missed her chill. Through the evening and night of the 
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26th she took without the morphine, in four doses, twelve 
grains of quinine, and again missed her chill; and has been 
ever since most of the time up, and able to attend to her 
ordinary household affairs. 

In conclusion, I must confess that on first seeing quinine, 
after my experience with the remedy, recommended as pos- 
sessing abortive or parturient properties, I was not a little 


surprised; and I am still puzzled to understand how any 


physician, with any experience whatever in the treatment of 


the diseases of females, could arrive at such a conclusion. 


WETUMPKA, ALA 


ON THE ART OF PRESCRIBING. 
BY JOHN O'REILLY, M. D. 


AN INTRODUCTORY LECTURI 


GENTLEMEN,—I propose this evening to occupy your atten- 
tion with the art of prescribing in general, but especially in 
the diseases of infants. I make special reference to this class 
of sufferers because I think their maladies do not receive from 
the profession the attention due them, too many dismissing 
infantile diseases with the remark “that, as a class, we can do 
little for them any way.” To my mind, on the contrary, they 
offer the most promising field for the practitioner, and many 
schools of medicine have lately awarded to the subject a 
distinct lectureship, recognizing the fact that the treatment 
of infants requires almost a new semeiology, pathology, and 
therapeutics. But why, you will ask, do they deserve, as a 
class, such special attention? If a statistician, examining the 
records of crime and its causes, finds that in large cities the 


predisposing as well as the exciting circumstances of vicious- 


ness are combined, he would Jnfer that there was the field for 
VoL. V.—14 
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the reformer; or if an « ngineer were seeking a new field fo 
his labors, where he might add to his reputation and increas« 
his knowledge and usefulness, he would go to a country 
where there are mountain ranges, large rivers, and immense 
mineral resources. ‘There, his judgment would tell him, they 


must bridge streams, scale mountains, and build railroads— 


where nature offers her greatest obstacles to science being 
the point that demands skilled mechanism. The same reasons 
that send the reformer to cities, and the engineer to points 
where nature builds het barricades to sci nce, should direct 


the mine 


of the physician to the study of infantile medica 
tion; for it is infants, as a class, that he will be called oftenest 
to treat The examination of medical records shows that it 
is among them that disease comes oftenest, soonest, and with 
the greatest intensity, that it is among them that death makes 


the greatest havos But, besides its importance, it is, I think, 
the most interesting in the whole scope of medicine. It is 
the study of human nature in its simplest, purest form. No 
malingering, no hysterics, no feigned diseases do we meet in 
the infant. Its motions, its sighs, every variation of its feat 
ures have a significant meaning, and to interpret them is on 
of your chief concerns. You must learn to think, to feel, and 
even to talk for your little patient Its smiles, its cooings, its 


prattlings must be as intelligible to you 


the alphabet, for 


they constitute a language in which you must find a definition 


for its disease Chis study is really a m 


for all information is communicated by gestures and excla- 


> 


; ; 
dical pantomime, 


mations 

lhere are two points in the general medication of children 
to which I wish especially to call your attention. One is the 
subject of thirst, the other is the intervals at which medicine 
should be given 

In quite a number of infantile diseases the stomach is very 
capricious, and to keep it quiet is one of our greatest troubles. 


This difficulty is often caused by the attendant not under- 
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standing the difference between hunger and thirst. The sick 
child is fretful, and cries and pulls at its mother’s breast; and 
she, willing to do anything that soothes it, permits it to nurse. 
It sucks, and in a few moments rejects the milk; but cries 
again, and the mother again yields it the breast only to have 
the stomach again reject its contents, and thus the fight goes 
on until the infant is exhausted. The doctor gives medicine 
to quiet the irritable stomach, and the mother counteracts its 
effect by overfeeding What I wish to express is the fact that 
the child is not hungry; it does not want the breast; but is 
thirsty and wants drink. In health the breast is food and 
drink, but in disease the craving is that of thirst, not of hunger, 


1 


ind the stomach which rejects the milk because it is unable 
to digest it would be calmed by a cool beverage. In other 
words, were water given to the child in place of the breast, 
the stomach would be relieved, and in many cases the child 
saved. This difference between thirst and hunger in the in- 
fant is a point well worth noting. 

Medicine should be given to infants in small but often 


repeated doses. The interval should be only half as long as 


that for the adult The reason for this is that the digestive 
organs of the infant act much more rapidly than those of th« 
stat icine to have its offect ke w 

adult, and a medicine to have its effect kept up must be sup 
plied in accordance with its entrance into and disappearance 


from the system 


Comparing the works on medicine of the present day with 
those of the last generation, no one can deny that the art of 
prescribing at this time is on a better footing than it was fifty 
years ago sut if medicine has improved in eve ry direction, 
it does not follow that the practice of our forefathers was 


inefficient or hurtful. No doubt in former times some patients 
were bled too much, some even were bled who would have 
been better without it; but, on the other hand, who will deny 
that to-day many are physicked too much, and that many 


take medicine who would get along without it? I will venture 
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the statement that our predecessors did no more harm with 
antimony than we are doing by our abuse of alcohol. In 
short, we find in practice that a remedy falls into bad repute 
from abuse; from the character of the hands that use it, and 
not the character of the remedy itself. If formerly the phy- 
sician felt lost unless his thumb was on his lancet, are there 
not many at the present who can see how to diagnose a dis- 
ease only through the speculum, and who have done away 
with the hobby of hepatic congestion merely to substitute 
that of uterine irritation ? 

For general purposes, remedies may be divided into two 
classes: 1. Those which are actively medicinal; 2. Placebos. 
By active remedies I mean those that are used for their effect ; 
by placebos I mean those that are used because they produce 
no effect. Many diseases need active and energetic measures, 
when we use the first class; but you will often be called to 
infants whose complaints exist only in the imaginations of 
their mothers, or else are such as you can not diagnose. In 
all such cases as these we use the latter class Of the active 
remedies I will now make special mention of but one, and 
that is opium. Of all the articles in the pharmacopeeia this 
seems to act most strangely on the infantile organization, and 
unless you use it with the greatest discretion you will rue it. 
In fact, so uncertain is its action that I avoid it as a rule. 
rrue, it is a common remedy with mothers and nurses, but it 
is also true that when used by such no one records the bad 
effects. I have seen one grain of Dover's powder completely 
narcotize an infant when it was scarcely expected to quiet it. 
I have seen the twelfth of a grain of opium do the same thing, 
and a professor of obstetrics in this city once informed me 
that he was confident he had witnessed a death from that 
dose. I know this is a common dose with physicians; but 
since no one can foresee when it may act with such power, 
we should be cautious in all cases. I would advise you always 


to administer it in substance, a grain divided into twelve parts. 
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In this way you will be more apt to get the exact proportion 
in each dose. The best druggist, when mixing it with other 
articles, may get more in one powder than another. All liquid 
preparations are of uncertain strength. 


lass of remedies is a favorite one in general 


The second « 
practice as well as in the treatment of infants. Placebos in the 
cure of disease are what manners are in acquiring business; 
and as I have known several physicians to make a lucrative 
practice by the suavity of their manners, I have known others 
make reputation by prescribing at the right time remedies 
of this class, letting nature rally after the patient had been 
medicated almost to death by persistent medicine - giving 
doctors. 

After all, the science of prescribing for adults as well as 
infants, but « spec! lly the latte r, consists | ire ly in knowing 
when not to give medicine Be always on your guard, and 
never dose a child when it can get along without it. A dose 
or two sometim may not affect the adult injuriously, but 
every grain too much is detrimental to the infant 

Another rule to be observed is “to let well enough alone.” 
Do not unnecessarily change your prescription at every visit. 
Remember the saying of Lord Bacon, that a multiplicity of 
remedies for the same disease is a mark of ignorance. Never 


change your prescription as long as your patient is improving 


under it, nor striy to force nature to do better by trying 


something els ever give a dose of medicine without con 


¢ 


sidering well its action, nor give anything unless you wish to 
accomplish a certain definite effect by it Do not acquire the 
habit fallen into by so many of giving drugs at random. For 
instance, when you learn that opium, tannin, lead, etc., are 
astringents, and sometimes beneficial in diarrhea, do not, 
when you are called to a child with this complaint, give the 
first of the above articles that chances to enter your mind, 
from the simple fact that you have seen it recommended. 


Consider well the condition of the particular case before you, 














Ss and 


————————I—E 
= 


° ee 
PRET TS RE er oe 


er 





stare” pe eu 





sh a, 


rae 
axe amen 














214 khxirs and Wines. 


and its causes, and then select that remedy which is especially 
indicated, and you will frequently find that the best astringent 
in diarrhea is an aperient 


In prescribing be not always on the lookout for something 


new. Seek not to be fashionable prescribers, by which I mean 
prescribing the latest remedies Avoid likewise a routine 


practice; that is, having set pres riptions for every disease 
Do not conclude that because a certain medicin appears to 
do well in a few cases you may throw it into the stomach 


f every patient who presents anything like the same assem 
oa - t R | "a ' 

blage of symptom Xemember that the same disease in 
different constitutions requir different medication And 
above all steer clear of the great error of treating diseases 


by their names; of diagnosing a disease and then treating it 


by its titl Let your views of treatment always be based 
upon or ner il prin ipl ; | ke physiology and pathology for 

: 1, | ' _ ] ] 7 
your groundwork, and predicate your special medication on 
the symptoms most prominent 

| 

ELIXIRS AND WINES. 
t ( } 
BY C. LEWIS DIEHI 

At the request of the committee on unofficinal formula, | 
DI nt in the following the formulas used by me for preparing 
some of the elixirs and wines prescribed by the physicians of mo 
Louisville. Many of these have been used by me for several 


years, as the elixirs of calisaya, etc., and have been found to 


be good preparations. Others have only lately been prepared 


by me, but seem to be desirable preparations, if this class of 


preparations is at all desirable or necessary. It is not my 











intention or desire 
these pre parations; 


which will secure u1 


Lhairs and Wines. 


bo 
st 


to criticise the propriety of introducing 
but that a necessity exists for formulas 


1iformity in their preparation seems to me 


beyond question. Our markets are flooded with numberless 


preparations of this 


usually signify th 


they preter. As a 
keep all of these p 


the courtesy « 


kind. Physicians prescribe them, and 


manufacturer whose particular preparation 


result of this we are either compelled to 


reparations in stock, or to depend upon 


- fellow-pharmaceutists when they are pre- 


scribed. If we attempt to keep them in stock a considerable 
outlay of capit required, with in but isolated instances 
more than a very meager chance fora fair return. To depend 
upon our neighbor for the occasional calls is unfair to him, as 


it in a measut com 


we May reap pre nt 
patic nt, who is ofte1 
when such p1 
preparations that 
exceed the cost of « 


I have attempt 


] 
| 
i 


els him to carry the stock upon which 

But in every way it is unfair to the 
1 caused to pay exorbitant prices—even 
nly a fair advance upon the cost—for 
prepared by the pharmaceutist would not 


yrdinary tinctures. 


d to simplify formulas as much as possible, 


in order that ch as are but seldom demanded may be pr 

pared as wanted. With this in view I prepared a szmple elixir, 

an e/ta f a Wile fla red with orange, Various 
Jutio f Is in alcohol, ind cocht) r[ coloring x, all 


f which I 


such preparat 


keep in stock, and prepare by their aid 


may happen to be in demand. 


/ Che forn or th lixir I ha 
\ Jo r. of Phar Ve XI but | r 
] } ] | } 
node ons ecnnical ¢ rectiol 
me during m 1 itiol we the 
| yp 4 
| 3 XXIV 
range-peel (rib 2 x 
5 
5 
Ceylon 2% 
45]; 
>.) Ss 
Baker’s oY 





NETRA A 


eT et ow 





ke 


a ee 


een ete 

















a 








a ain Spee 2 








TR mR + 
Le re al 


ee 


oes 


et eee ree Cem » 





216 Elixirs and Wines. 


Reduce to a moderately fine powder; displace with a mixture 


consisting Of 1 part by measure of stronger alcohol and 3 parts 
I water; obtain two and a half gallons of percolate. 
»h. of iron 


Meanwhile prepare from six pints of solution of ters 
I ! 


hydrated sesquioxide of iron by the formula of the pharmacopceia, 


measure + ind idd to every four measures one mea ure of alcohol: 
} 1] } . . ; ha | ta } . ] } » 
then add of this sufhcient to the percolate obtained as above to 
adepr VE t of ts cine o-tanni i d. Lhe ibsence ol the latter Is 
readily ascertained the addition of a drop of muriated tincture 
of iron to filters port of the d in operatic vhich should 
! i I 
not be ( re I Tt adaition sn ld colorat oO result. the n 
tensity or faintne will serve guide to the further quantity of 
hydrated sesquioxide of iron nece ry to completely detannate the 
preparatio \s soon as this result O ned, strain the mixture 
upon a mus] tr er d when the liquid ceases to pass, wasl 
the residue pon t sti ner Ww l mcient of mixture of one 
easure rong lcohol to tl of water, to make the strained 
Now t t ther oil 
l (| n l ty g re) Ww I lr n ore er o ot orange 
frecl} cs ’ r ’ Sy: ‘ rther 1 } rot { 
iresn), i. 4 oO! + ition, TI 35V; See turtnel oO - carbonate Ol 
~ ' , ' , 
magnesia, 3vj. When thoroughly mixed incorporate it with the 
strained juid obtained as above, a ite well d filter through 
pape! expre the fi r betwee i filter xpressed Liq id 
na nix \ 1 the pre ( s hiltrate whi ( SOLVE rs th av. ol 
, , ' , 
var If ecessary, filter the elixir thus obtained; but SIMpte 
rainil Ss \ i wel 


Oil of cinnam« mx mM 
Oil of anise \ m x) 
Oil of bitter almonds Wn XX 


linct. of cardamom, mo % 


Stronger alcohol, . Dij 

Dissolve the oils in the alcohol, add the tincture, and triturat 
the solution with a previously powdered mixture Of cocoa Baker’s 
5}; carb. mag be I] dd gradually four and a half pints 
of water, transfer the mixture to a one-gallon bottle, agitate occa 
sionally for several hours, and filter; express the filter between 
muslin, filter the expr ssed liqu d, mix Ww th the previous filtrate, 
nd dissolv t 3 th. av. of sugar; filter or strain, as may be 


necessary 


The simple elixir thus prepared has the color of dark 


Madeira wine, and an exceedingly pleasant taste. It serves 
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7 
as a vehicle for many medicines, disguising them to a great 


extent and rendering them generally more palatable. 


Wine of Orang lake Oil of orange (fresh), # v (or solution, #7 | 
J rn, a 
Carb. magnes., . . ss. 
Triturate together, and add syrup, f.3 ij; sherry wine, f. 3 xiijss; 
mix thoroughly, and filter. 


The wine obtained in this way has an agreeable flavor of 
orange. The use of carbonate of magnesia renders it neutral, 
and thus enables the introduction of medicinal compounds 


that are liable to d composition in the presence of acids. 


Solution of | tial Oils.—I have been in the habit of dissolving 
essential oils that are liable to change in alcohol, and have found 
these solutions ry convenient for measuring minute quantities 
of oils. They are prepared by dissolving essential oil, 1 part (by 
measure), in alcol fort., g parts; which strength is invariably 
meant when, t] formulas, I direct the use of solutions of 


essential oils. 


Cochineal Col lake of Cochineal, 3 
Carb. potassa, 5 8s 
Powd. alum,. . . 3 SS 5 
(ream of tartar, BE 
Water, 5 Viij. 


Reduce the « to a fine powder, add the carbonate of 
potassa, and triturat with three ounces of the water. Allow the 
mixture to stand one hour, add the alum and cream of tartar suc 
cessively, al d when effervescence has ceased the r maining water ; 
filter. This soluti« parts to the elixirs a fine red color; but is 
in some respects tisfactory, as it soon spoils. 


The above are all the preparations that need to be kept 
in stock; and with them, and such other ingredients as are 


readily obtained by purchase, almost all the elixirs and wines 


now prescribed may be prepared extemporaneously. Che 
exceptions to thx are 

Compound Elixir of Taraxacum, which, being used for the purposs 
of disguising the extreme bitterness of quinia, hould be prepared 


formula of Mr. Candidus, as communie ited 


according to tne o1 


by him to the American Pharmaceutical Association 
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The Eye in Health and Disease: Being a series of articles on 
the Anatomy and Physiology of the Human Eye, and Surgical 
and Medical Treatment. By B. Joy Jerrrigs, A. M., M. D 
Boston: Alexander Moore. 1871. 


We read Dr. Jeffries’s papers as they appeared in that 
sterling magazine Good Health, for which it seems they were 
originally written, with both pleasure and profit. We are 
not of those who think it not well to popularize medical 
knowledge. No layman can read Dr. Jeffries’s work without 
learning a great deal that is both new and useful to him, and 
few physicians can go through it without being instructed 
The book is handsomely printed on tinted paper, and is con 
veniently illustrated. It deserves to have as large a circle of 
readers in its present form as the papers from which it was 
prepared had when they gave interest to the columns of Good 


Health. 


The Anatomical Remembrancer, or Complete Pocket Anato 
mist, ete Third edition, with corrections and additions, by 
C. H. Isaacs, M. D., Demonstrator of Anatomy in the University 
of New York New York: Wm. Wood & Co. 


This little book, as we learn from a preface, is of English 
origin, though its title-page would lead us to infer otherwise. 
We object to this. Let us take the products of the foreigner 


if we will, but at least give him credit for his labor, however 
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small that may be. We have objections also to the book 
itself. Anatomy is too important a subject to be trusted to 
“Remembrancers.” Such books stuff men for the “green- 
room” with a knowledge that fades the day after it has been 
so used. They offer a great temptation to students, and ought 
not to be encouraged. We hope the time is near at hand 


when examining boards throughout this co 


intry will test 
the student’s acquaintance with anatomy by examinations on 
actual dissections, as is done in England. This plan has the 
double merit of excluding “parrots” and of being much 
easier for those who have been really at work with their 


scalpels _ 


Works of Sir James Y. Simpson. Vol. Il. Anesthesia, Hos 
pitalism, et New York: D. Appleton & Co. 18 


The greater part of this volume will be found in Simpson's 
Obstetric Memoirs and Contributions, second series, edited by 
Drs. Priestley and Storer, and published in 1856. 

Sir James was a man of wonderful learning, industry, and 
dialectic skill. These characteristics are prominent in this 
volume. His life illustrates the truth that friendless poverty 
and the absence of social position are not an insuperable 
barrier to the attainment of the highest fame in the medical 
profession. His life illustrates too the truth, forgotten by 
too many physicians, that the arduous labors incident to a 
large practice need not prevent constant professional growth, 
and contributions to the growth of medicine itself. 

This volume is exceedingly valuable, both in an historical, 
scientific, and practical point of view, in that which relates to 
the subject first discussed: viz.. Anesthesia. Hospitalism, the 


second subject of consideration, is nearly, if not quite, made 


up of articles which were written and published in the Lancet 
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a few months before Sir James’s death. The third contribu 


tion is Hlermaphroditism, and it probably is the most complete 

and ablest monograph upon this subject to be found in the 

English language. The final paper is entitled Proposal t 
g guag pa} / 


, 


\ i} } , 7 , cc - 
stamp out Small-pox and other contagious Diseases. Messrs 


Appleton & Co. are the publishers. Of course the manner 


] 


of publication is well worthy the matter. r. P 


The Functions and Disorders of the Reproductive Organs 
in Childhood, Youth, Adult Age, and Advanced Life, 
considered in their Physiological, Social, and Moral 


Relations. By Wittiam Acron, M.R.C.S., Fellow of the 
Royal Med nd Chirurgical Society, et Third American 
from the fifth London edition; 8vo, pp. 348. Philadelphia: 
Lindsay & Blakistor 1871. 


The practical worth of the labors of this most conscien 
tious and painstaking author is better attested by the number 
of editions of his work that have been called for than by any 


thing we could say 


A Practical Treatise on the Diseases of Women. By, 


T. GAILLARD THO , M. D., Professor of Obstetrics and Dis 
eases of Wome nd Children in the College of Physicians 
ind Surgeo1 N York, et Third edition, enlarged and 
thoroughly revise Philadelphia Henry C. Lea 1572 


/ 


Our high appreciation of the previous editions of this work 
has been expressed in no equivocal terms. But better than 
any individual's commendation is the judgment of the profes 
sion, uttering itself in a demand for this third edition within 
four years from the issuing of the first. The book has been 
thoroughly revised, much new matter and many new illustra- 


tions have been added, and it better represents the present 
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condition of gynecology than any work in the English lan- 
guage of which we know. 

Want of space forbids our entering into details: nor is it 
necessary, for all our readers who are not already supplied 
with a copy of one of the previous editions will be sure to get 
this; that is, if at all interested in the treatment of diseases of 
women. 

We venture to suggest that its talented author might com- 
plete the glory of his literary life, increase both his just fame 
and his usefulness, by writing a concise treatise on obstetrics. 


aa Be 


On Diseases of the Spine and of the Nerves. By Cuaries 
BLAND Rapciirre, M. D., F.R.C.P., Physician to the West 
minster Hospital, etc.; JoHN NetTreEN Rapcuirre, Medical Su 
perintendent of the National Hospital for the Paralyzed and 
Epileptic; J. WARBURTON Becsie, M.D., F.R.C. P., Physician 
to the Royal Infirmary of Edinburgh; Francis EpMUND ANSTIE, 
M.D., F. R.C. P., Senior Assistant Physician to Westminster 


Hospital, etc.; and JoHN Russet ReyNnoups, M. D., F.R.S., 
KF. R.C. P., Professor of the Prin iples and Practice of Medicine 
in University College, London, etc. Philadelphia: Henry C 
Lea 1871 


This volume of two hundred pages consists of a series 
of essays which appeared in Reynolds’s System of Medicine. 
As stated in the publisher’s note, the papers are written by 
gentlemen of acknowledged ability and experience, who have 
paid particular attention to the several diseases on which they 
have written. The essay on Neuralgia, by Dr. Anstie, has 


since been embodied in a separate work, which we hope to 


notice at some length at an early day. 
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Slinic of the QMonth. 
NITRATE OF SILVER IN TESTITIS AND CARBUNCLI Mi 


George Cowell, F. R.C.S.. after referring (Practitioner) to the 
favorable results of the use of the solution of nitrate of silver, 
is recommended by Mr. John Higginbottom (twenty grains 
to one drachm of water), in erysipelatous and erythematous 
inflammations, stat that the application of the solid nitrate 
has for many years past been uniformly successful in his 
hands in testitis and anthrax He uses it as follows: The 
scrotum is held in such a way that the portion of it which 
surrounds th vollen testicle is rendered, if not already so, 


sufficiently tense to present a tolerably smooth surface of skin 


11 


This is first wetted by means of a sponge, or better by a piece 
} | ; . | 


d in water, and the solid nitrate of 


of lint, previous: 
silver is then carefully and equally applied over the whol 
testicl. \ suspensory bandage and rest are of course pre 

scribed, and such neral treatment as may be required. Pain 
disappears in from two to six hours, and this is accompanied 


lual diminution of the swelling, the 


ind followed by rac 

reduction being nerally about one third during the first 

three days. Considerable smarting occurs for a short time 
] 


after the application, and sometimes there is some vesication 


The further treatment of the case becomes exceedingly simpl 


During the last five years he has treated in this way a large 
number of cases, and only twice has the application failed to 
reduce both pain and swelling. In both of these the appear 


ance of the skin of the scrotum showed that the remedy had 


been but partially applied, and in both the symptoms wer 


rapidly removed by a second and more car ful application 


Vol. V.—I15 
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of the caustic. The rapid effect of this treatment is still more 
marked in cases of double testitis. The whole skin and dartos 
of the scrotum contracts firmly around the testes, speedily 
relieving the engorgement of the capillaries, and seeming to 
produce a gentle uniform pressure on the swollen organs. 
He has never known abscess to occur in any case treated 
with nitrate of silver. 

In both the forms of anthrax, carbuncle, and boil the appli- 
cation of the solid nitrate of silver affords the most speedy 
means of cure. One looks back with feelings almost akin 
to horror at the heroic plan of treating carbuncles, sometimes 
enormous in their size, by crucial incisions. Cases too occur 
to one’s memory in which, in spite of this operative procedure, 
the carbuncle still went on increasing in size; where, in fact, 
the incisions not only did no good, but positively did harm, 
by the shock to the patient and the increased risk of pyemia, 
He has found that the duration of carbuncle is very materially 
diminished, and its extension cut short, by preceding the 
treatment recommended by Sir James Paget (which consists 
of emplastrum plumbi, resin cerate, poultices, and carbolic- 
acid lotion), by the application of nitrate of silver freely over 
its surface, repeated, if necessary, once or twice after intervals 


of two days. Immediately after the application a small soft 


pad of dry lint is applied, and retained by means of a piece 


of strapping and a bandage. The after-treatment is the same 
as Sir James Paget recommends, except that the poultice will 
be unnecessary, and the internal administration of iron or other 
tonic will generally be found useful. Boils are treated in the 
same way, and will seldom require a second application of the 
caustic. The modus operandi of the application of nitrate of 
silver in these cases seems to be the energetic stimulation and 
consequent contraction of the capillaries and small arteries of 
the part, whereby engorgement is diminished, the vessels are 
placed in a condition for returning to a healthy function, and 


morbid exudation is diminished, arrested, and removed. 
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He concludes his paper with the following case: A woman 
attended at the out-patient room at the Westminster Hospital 
w.th a large, hard, and painful carbunculous boil occupying 
the whole of the lower lip. The lip pr jected from the teeth 
to the extent of upward of two inches, and the increased 
saliva secretion ran from the mouth, as of course the lip was 
useless to retain it. There was a small point of ulceration 
almost in the center of the inner side of the lip, that side now 
facing upward. The solution of nitrate of silver was freely ap- 
plied, and repeated once three days later, both times followed 
by rapid diminution in the size of the swelling, and the case 


made an uninterrupted recovery. 


TREATMENT OF SMALL-POX.—Dr. Wm. Stokes, of Dublin, 
in a short paper on this subject in the Dublin Journal of 
Medical Science, emphasizes the fact that the activity of pus- 
tulation is directly as the inflammatory state of the surface; 
and that in estimating the probability of pitting we must take 
largely into account the character of the disease. He then 
declares that in all cases, whether of the sthenic or asthenic 


form, the local treatment of poulticing is superior to any 


other; and adds that as a routine practice the application of 


light poultices over the entire face, or of a mask of lint steeped 
in glycerine and water and covered with a corresponding mask 
of oil-silk, has with but one exception effectually prevented 
pitting. In that case the patient was delirious, and could 
not be prevented from tearing the poultices off his face. He 
believes that if from an early period we protect the surfac: 
from the air, and keep it in a permanently moist condition, 
marking will seldom occur. Experience entitles us to hold 
that, other things being equal, the tendency to pitting—or, 
in other words, the virulence of the pustulation—is directly 
as cutaneous vascularity and heat. This method fulfills 


three important indications of treatment: 1. The exclusion 


of air; 2. The keeping of the parts in a permanently moist 
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state, so as to prevent the hardening of the scabs; 3. Th: 
lessening of the local irritation The value of the treat 
ment is best seen in the inflammatory or sthenic type of 
the disease, although in the asthenic or typhoid form th 
occurrence of marking may be observed, particularly in th 
confluent cases 

This treatment by moist applications leads us to the treat 
ment by the warm bath practiced by Hebra, who seems to 
have been directed to it by observing its efficacy in the man 
ageme nt of burns It is clear that in the case of the continued 
warm bath we have the conditions just mentioned completely 
fulfilled, and that too as regards the entire person of the 
patient. 

‘Not many years since a very large and robust man was 
attacked with small-pox, which soon showed itself in its 
worst characters. The fever at first was very high, and the 
head-swelling and vascularity of the face intense. The evup 
tion was universal, while the pustules on the face becam« 
confluent at an early period. Delirium set in, and the patient 
tore off the dressings from his face so often that we desisted 
from their further application. After the tenth day the con 
dition of the patient was most appalling. The delirium con- 
tinued, the circulation became every day weaker and more 
rapid notwithstanding the free use of stimulants; the crusts 


were not only black, but on the legs, where here and thers 


there was less confluence, the blackness of the worst purpura 


appeared; a condition held by Hebra to be always fatal. The 
body was one universal ulcerous sore, and the agonies of th« 
patient from the adhesion of the surface to the bedclothes 
vere not to be described. In addition to the usual fetor of 
small-pox in the stage of decrustation, which was present in 
the highest degree, there was an odor of a still more intensely 
pungent and offensive character, which seemed to pass through 
the by-stander like a sword. I never before or since expe 


rienced anything similar. Stimulants alone, freely and con 
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stantly employed, seemed to preserve the patient alive. The 
pulse was rapid, weak, and intermitting, and for several days 
we despaired of his life. At this juncture | happened to de- 
scribe the case to my colleague, Mr. Smyly, who suggested 
the trial of the warm bath, with the view of relieving the 
terrible suffering. A bath in which he could recline was 
speedily procured, and pillows being adjusted in it we lifted 
the sufferer in and placed him in the recumbent position 
The effect was instantaneous and marvelous. The delirium 
ceased as if by magic; it was the delirium of pain, and the 
patient exclaimed, ‘Thank God! thank God! I am in heaven! 
I am in heaven! why didn’t you do this before?’ The fetor 
immediately and completely disappeared, so that on entering 
the ward no one could suppose that there was a case of 
small-pox in it He was kept at least seven hours in the 
bath, during which time brandy was freely administered, and 
omitted only w he showed symptoms of its disagreeing 
with the brain He was then removed to bed. The surface 
was clean, and in many places the sores looked healthy and 
white. The bath was repeated next day, after which he fell 


for the first tim to a ‘tranquil slumber From this time 


his recovery wa ogressive, delayed only by the formation 
of absc nd the of the feet Chat this 
ntleman’s life would have been sacrificed but for the timely 

use of the bath v who have had any experience in prognosis 
He was in the condition of a patient 


kin had been burnt and ulcerated 


The pustulation w ilmost universally confluent, the puru 


lent matter highly putrescent, the hemorrhagic state devel 
oped, and the 1 us system suffering; in fact, he had every 
symptom of the wor putrid absorption Dr. Stokes adds 
that even yrdinary hip-bath, in which the patient sits on 
a blanket, the ends of which are made to cover his shoulders 


ind efficacious in this loathsome 
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New SEDATIVE.—Prof. Deneffe, of Ghent, states that for 


more than two years he has employed a combination of 
camphor and bromine which he thinks is entitled to general 
attention. The celebrated chemist Laurent showed that bro- 
mine will easily unite with camphor at the ordinary tempera- 
ture, but that the product is slowly decomposed by exposure 
to the air. M. Swartz, Professor of Chemistry at Ghent, has 
shown that this body heated in a closed vessel is resolved 
into hydrobromic acid and a crystallized compound, which is 
monobromized camphor (camphor monobromé), a body differ- 
ing only from ordinary camphor by the substitution of an 
atom of bromine for an atom of hydrogen. It is a perfectly 
crystallized substance, fusible at 76° C. and boiling at 274°. 
At Prof. Swartz’s request, M. Deneffe has investigated the 
therapeutical properties of this body, and has found it to be 
an excellent sedative for the nervous system. He intends 
shortly to publish his cases in proof of this, and in the present 
communication furnishes one of these, in which excitement of 
the nervous system passing into true delirium tremens was 
effectually relieved. He prescribed it in the form of pills, 
seventy grains being made into thirty pills, of which one was 
given every hour until twenty had been taken. For three 
days longer from forty-five to sixty grains were given in the 
twenty-four hours, the quantity being diminished from forty- 
five to thirty grains daily for a week longer. The recovery 


was progressive and stable. (Medical Times and Gazette.) 


On ToRSION AND ON THE DRESSING OF WouNnbDs.—In a 
clinical lecture on these subjects, Mr. Callender states that 
seven amputations have been performed this year at Saint 
Bartholomew's Hospital, in all of which torsion was em- 
ployed, and all of which terminated successfully. Three of 
the amputations were of the thigh, three of the leg, and one 
was of the fore-arm. The ages of the patients varied from 


nine to forty years. Torsion, he remarks, insures the lacera- 
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tion of two coats of the vessel and the formation of a coagu- 
lum, while (in this respect unlike the ligature) no foreign body 
is left attached to the artery, to be separated from it eventually 
by ulceration through the outer tunic. The twist of the artery, 
the tearing of the inner and middle coats, and the formation 
of a clot, these three provide for the permanent occlusion of 
the vessel. There is no record, where the operation has been 
properly practiced, of any sloughing of the twisted end, or 
of any abscess along the track of the vessel; and while the 
presence of a foreign body in the wound is avoided, the pa- 
tient escapes the anxiety which the prospect of the removal 
of ligatures entails. To add one other and a strong argument 
in favor of torsion, it is free from all risk of that secondary 
bleeding which is sometimes associated with the separation 
of a ligature. In regard to dressing, Mr. Callender, after 
bringing the edges of the wound close by silver sutures, 
covers the stump with lint, once folded, and previously dipped 
in carbolic oil of the strength of one in thirty. Pads of lint 
or cotton-wool are then applied above and below, and the 
whole dressing is secured by a few turns of a bandage. 
(British Medical Journal.) 

Tue Treatment oF Astuma.—Dr. John C. Thorowgood 
observes that experiments made by Paul Bert, Traube, and 
others have shown that one result of irritation of the pneumo 
gastric nerve is to cause contraction of the lungs and arrest 
of respiration; this arrest being more easily produced during 
expiration than during inspiration. The lungs themselves 
contract just as does a sponge when squeezed in the hand; 
and so long as this contraction continues, so long does the 
paroxysm of asthma and difficult breathing exist. Prolonged 
expiratory efforts, as by a violent burst of coughing or a fit 
of laughter, are very apt to determine a fit of spasmodic 


asthma in one predisposed thereto; illustrating the fact shown 


by the experiments above alluded to that arrest of respiration 
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from closure of the lungs is more easily produced during 
xpiration than during inspiration. Now, the pneumogastri¢ 


ies, supplies nervous filaments not 


nerve, as its name impl 
] 


mly to the lungs, but also to the upp art of the alimentary 


canal—viz., the pharynx, cesophagus, stomach; and hence 


my irritation of these parts may show i in the form 


1 


f contracted lungs and asthmati 


matters tolerably well known 


1 4 1 


treatment of such a compla 


seem hardly to get that help from 


inatomical knowl 


Efficient] 


ous 


must recollect nonary ne 


osis, and endeavor to allay any irritation of the pneumoga 


nerve as much as li pow Commonly we find 


Pparoxysl pure 


I 


filaments of th 


ind lungs by m« 


Much 
patient 
i 
indulg 
perhaps 
a 
irrying tm 
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kind of nervous irritability; and further than this, the long 
continued innutrition may, later in life, lead to actual struc 
tural change of a degenerative kind in the lung tissue. Dr 
Thorow good finds in practice that a small sandwich of bread 
and meat, or sometimes a cup of bread and milk, is very 
grateful to a hungry asthmatic in the evening, and in no way 
injurious 

The medicine at have more or less credit in the cur 
of asthma ar st “legion; the reason being that some 


fit, as it were, one end of the pneumogastric, some another 


Thus bismuth and hydrocyanic acid are of great value when 


the neurosis is of gastric ‘ig Carlsbad salt, nitric acid, 
ind at times small doses of mercury are all unmistakably 


1 
} 
i 


curative when the hepatic system requires relief. Other rem 


dies, such as ipecacuanha, belladonna, nux vomica, will covet 
a wider range of symptoms dependent on pneumogastric dis 
turbance; while, if we have reason to suspect a gouty or rheu- 
matic diathesis as the root of the trouble, alkalies with iodide 
of potassium, sulphur, and arsenic will be the remedies indi 
cated. Whil len we certainly have no “specific” for the 
cure asthma, \ , by considering the complaint in its 
wide rang i neurosis of the pneumogastric, get some 
very satisfactory results fi treati Medical Press and 


Circular 


\D AND NECK OF TH 


Dr. Morton, of Glasg 
subject, in which 
ommonly attend 
even in the hands of most eminent surg 
which he thinks judicious treatment may diminish 
the details of ral in which he performed 


and where he gradually became convinced that 


patients suffered much simply from their confinement 


though no doubt the profuse discharge materially aided 
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producing exhaustion. Influenced by this view, he applied 
a modification of Sayre’s splint; and he speedily had the 
pleasure of seeing ten walking about the wards on crutches, 
and promising to be successful cases. Dr. Morton thinks the 
generality of authors are too prone to regard excision of the 
neck of the femur as a last resource, and as an operation that 
should not be performed until all other chances of repair, or 
even arrest of th disease, have been exhausted: which too 
often practically means until the patient is in such a condition 


as scart ely to afford the barest chance of a good result. (76. ) 


TREATMENT OF FisTuLA IN ANo.—Mr. William Allingham, 
Surgeon to St. Mark’s Hospital for Fistula, etc., says con- 
cerning fistula:* ‘Very few fistula that have existed for 
more than three months are without an internal opening. 
[he internal aperture is usually situated just within the 
anus, in the depression which exists between the external 
and internal sphincters, and the reason the opening is not 
felt when the finger is inserted into the bowel is because 
the search for it is made too high up. I have seen several 
times what the late Mr. Syme declared could not exist, 
viz., two internal openings in the same patient at the same 
time. I recently had such a case at St. Mark’s. There were 
internal apertures at both sides of the bowel. It is all-im- 
portant that this internal aperture be felt with the finger, so 
that in operating it may be included in your incision; for not 
unfrequently, from the tortuous nature of the fistula, the probe 
can not readily be got through it. This is markedly the case 
in the horse-shoe form of fistula, which is very common. The 
sinus here runs round, generally dorsally, from one side of 
the anus to the other; so that the external and internal open- 
ings are placed on opposite sides of the bowel. This variety, 
if not properly diagnosed, is rarely cured by operation; the 

Fistula, Hemorrhoids, Painful Ulcers, and other Diseases of the Rectum, their 
Diagnosis and Treatment. By Wm. Allingham, F.R.C.S., et London, 1871. 
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sinus being laid open on one side of the bowel, and left 


untouched on the other. This mistake may often be avoided 
by a careful examination by the finger externally, as you can 
feel a hardness on doth sides of the anus.” 

In operating for fistula, Mr. Allingham restricts the liga- 
ture to cases where the sinus runs just under the skin and 
mucous membrane, where there is but thin and deteriorated 
integument to deal with; “for if the wall of the sinus is thick, 
the seton only lights up fresh inflammation and an extension 
of the original disease, and is usually more painful and infi- 
nitely more dangerous than the knife.” After having admin- 
istered a purge three days prior to operating, and again the 
night before, he puts the patient on his side and operates in 
the usual manner; introduces a probe, searches for the internal 
opening, etc., and divides the tissues with a bistoury. 

“If there be no internal opening, you will almost always 
find some part where only mucous membrane intervenes be- 
tween the point of the probe and your finger. At this spot 
work the director through, and bring down the point as before. 
When you have divided the fistula from the external to the 
internal opening, search higher with the probe for any sinus 
running up beyond the internal opening. If this exists, you 
should lay it open. I know many authorities have stated that 
it is only necessary to incise the fistula between its external 
and internal openings, and that the sinus above the internal 
opening will spontaneously close. In the great majority of 
cases you will not cure your patient unless you lay the whole 
sinus open from end to end. Over and over again I have left 
the sinus above the internal opening uninterfered with, and 
almost invariably have had to regret it and perform a second 
operation. Having then opened the fistula in its whole up- 
ward length, search for lateral sinuses extending from the 
outer opening; also see if there be any burrowing outward 
beyond the outer opening. A fistulous orifice is often not 


at either end of the sinus, but in its middle. Be careful to 
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from the track of the main sinus no other runs deeper 
ith it. Frequently, in fact nearly always in old-standing 
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unless it is incised 
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need never fear hemorrhage; for if the bleeding be thus ar 
rested by pressure at first, all will be well. The most painful 
form of fistula, at the same time fortunately the most uncom 


mon, is the blind internal. I have seen many cases where 


the aperture was as large in circumference as a threepenny 


piece; then the faces, especially when liquid, pass into the 
sinus and cause great suffering—a burning pain often lasting 
all day, after the bowels have acted. In operating upon a 
blind internal fistula, if you can feel by the hardness exter 
nally the site of the abscess, you may plunge your knife into 
it, and thus make a complete fistula, through which, of course, 
you pass your director. If you can not feel any hardness o1 
see any discoloration to guide you to the situation of the sac 
of the abscess, the best way of proceeding is to bend a silver 
probe-director into the form of a hook, and then hook this 
into the internal aperture, and bring the point down clos« 
under the skin; when you cut upon it, thrust it through, and 
complete the operation. In operating upon women suffering 
from fistula, especially when the sinus is near the perineum, 
cut as little as possible; for anything like too free incisions 
are apt to end in incontinence of faeces, or at all events in such 
partial loss of power in the sphincter as to prevent the patient 
retaining flatus, which I need scarcely say is a most disagree 
able result to an operation. After the operation for fistula the 
bowels should be k pt confined for three day S;a ge ntl purge 
may then be administered, and full diet allowed. The wool 
generally comes out on the bowels acting; but if it does not 
come away I remove it. If much wool has been put into the 
rectum to prevent hemorrhage, I generally remove a portion 
of it the next day, only leaving some at the bottom of th 
wound. If the whole plug is left in, the patient will probably 


get rid of wind; 


oD 


be very uncomfortable, as he can not easily 
and the danger of primary hemorrhage being over in twenty- 
four hours, there is nothing gained by retaining a bulk of 


wool in the bowel. Very little dressing is required in the 
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af_er-treatment of fistula; in fact, it is better to do too little 


than too much. A little cotton wadding or fine oakum laid 


quite gently in the wound, to absorb the discharge and keep 


the edges from uniting, is all that is wanted. Only when the 
wound is unhealthy or sluggish do I prescribe lotions; then, 
according to circumstances, black wash, carbolic acid, nitric 
acid, the persulphate of tartrate of iron lotions may be ad- 
vantageous. When the odor is offensive it may be removed 
by a weak solution of carbolic acid and compound tincture 
of iodine. Asa rule, ointments and lotions do harm rather 
than good; but have the wound well syringed twice in the 
day with lukewarm water. Be always on the watch during 
the healing process for any burrowing or formation of fresh 
sinuses. Such development is always indicated by the sudden 
(and otherwise unaccountable) augmentation of the purulent 
discharge. Whenever a wound secretes more than its surface 
seems from your experience to warrant, be sure that burrow- 
ing has commenced, and search diligently for the sinus at 
once: for the longe r it is left the larger and deeper it will 
get. Sometimes it is under the edges of the wound that it 
commences, at others at the end of the wound, internally or 
externally; and occasionally it seems to dive down from the 
base of the main fistula) When the sinus is discovered it 
must be opened at once. During the healing do not purge 
your patient much, but take care that the bowels are fairly 
relieved. Never, if you can avoid it, operate upon a fistula 
that is from any cause acutely inflamed. While inflammation 
is going on fresh sinuses are sure to form, the areolar tissue 
breaking down so readily. If you operate under these con- 
ditions failure is almost certain to result. All you ought to 
do in such a case is to make a free depending opening, and 
keep the patient at rest until the inflammation subsides, the 
sac of the abscess contracts, and the formation of sinuses for 
a time is completed. In old-standing cases of ulceration and 


stricture of the rectum fistula almost invariably form; but 
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the internal opening is very rarely above the stricture, where, 
from reasoning, one would think it would be. Sometimes it 
opens into the stricture itself, but nearly always nearer the 
anus than the stricture.” 


On the subject of fistula in conjunction with phthisis, Mr. 


Allingham writes: “ Fistula in persons ofa phthisical tendency 


are marked by certain peculiarities. They have a disposition 
to undermine the skin and mucous membrane with remarkable 
rapidity, but not to burrow deeply. The internal aperture is 
almost always large and open. On passing your finger into 
the bowel you can feel it most distinctly, often as large as 
a threepenny-piece. The external opening is also frequently 
large and ragged, not round; it is irregular in form; the skin 
surrounding it is livid and flapping. When you pass your 
probe into this aperture you can sweep it round over an 
area of more than an inch, and not infrequently the skin 
is so thin that you can see the probe beneath. The dis- 
charge is thin, watery, and curdy, very rarely really purulent. 
The sphincter muscles are almost invariably very weak. When 
you introduce the finger into the bowel you are hardly 
sensible of any resistance being offered. I think this a most 
important indication of constitutional weakness, and from it 
I derive this practical lesson: When operating upon a patient 
with phthisical proclivity interfere as little as possible with the 
sphincter muscles, especially the internal. Vf you have a phthis- 
ical patient suffering from a fistula which gives him much 
pain or inconvenience, by taking certain precautions you may 
relieve him of it without running any danger of damaging 
him at all. When a case of this kind comes to me I am never 
in a hurry to operate. I like to watch the patient for a little 
while and observe whether the lung-disease is advancing, find 
out if the cough is constant. Often these patients will tell 
you that they cough very little, when their friends notice that 
they do so almost perpetually. Wait, if you can, for genial 


weather, when your patient need not be confined to a close 
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room. As to the operation, I have already said that, although 


must be thorough, you should interfere with the sphincter 

is you can; and fortunately it is not usually necessary, 

inuses are mostly Supe rficial. After the ope ration let 
the patient have good diet, by all means plenty of milk. If 
he can take it, he may have a little cod-liver oil and steel and 
quinine, separate or combined Do not confine him to bed: 
let him lie on a mattress. If you can manage it, let the bed 
room face south or west, ret plenty of fresh air into the 


room; the patient lying well covered up on a couch by the 


! 1 


pen window for hours, in fact nearly all day Do all vou 


.) 


can to keep him amused and cheerful Avoid poulticing the 


wound: disturb it as little a possible ; keep it clean by well 
yringing night and morning; and ust a little astringent lotion 
if necessary, but no ointments Do not be ina hurry to get 
the bowels open, and manage this rather by diet and laxatives 
than a purge. If you set upa diarrhea in these patients it 
will give you trouble and delay the healing of the wound. 
Unless there is furring of the tongue, headache, or loss of ap 
petite, I do not think the bowels need be relieved more than 
once in three or four days \ll these matters may seem so 
trivial that there is but litthe occasion to mention them; but 
| am sure that attention to apparent trifles will make just the 


difference between success and failure 


OPERATIONS UPON HEMORRHOIDs.— Mr. Wm. Allingham, 
in speaking of the relative merits of the ligature and the 
clamp and cautery in the treatment of hemorrhoids, ‘gives the 
preference to the ligature, for which he claims the following 
idvantages: 1. The rapidity with which it may be executed 
He has often operated upon four or five hemorrhoids, returned 
them, and removed redundant skin in one minute and a half 
or two minutes. 2. There is only a very small amount of 


} 
| 


tissue included in the ligature; in fact, little more than the 


vessels supplying the tumor . At least three quarters of 
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the wound is a simple incised wound, which heals rapidly, 
only the small portion included in the ligature having to 
slough away. 4. The ligatures are tied a considerable dis- 
tance from the anus, so that when returned into the bowel 
they lie above the internal sphincter, where the sensibility 
of the mucous membrane is not acute, and consequently the 
pain and irritation after the operation are reduced to a mini- 
mum. 5. The operation is wonderfully free from danger to 
life, and its results are generally satisfactory. He does not 
think that in the whole range of surgery there is any pro 
cedure worthy the name of operation which can show a greater 
amount of success. In describing the mode of treating hem- 
orrhoids and prolapsus by the ligature, he refers to the op 
ition about to be described, and not to the usual method of 
applying the lig iture¢ by transfixion of the base of the pile, 
and tying it in halves 

“The patient, having had the alimentary canal thoronghly 
cleaned out, should have an enema of warm water, and be 
directed to strain the piles well down while evacuating the 
injection. This being accomplished, place the patient, upon 
a hard couch or mattress, on the right side, with a little 
tendency to roll over on to the stomach. The knees are to 
be drawn up to the abdomen; and if the patient has th« 
courage to strain down during the operation, he will very 
much facilitate the manipulations. The assistant should stand 
with his back toward the patient's head, and raise the upper 


buttock with his right hand. At the same time, by hooking 


his elbow over the pelvis, he can keep the patient in position. 


The surgeon then with a vulsellum or pronged hook seizes 
the hemorrhoids one after another, draws them down, and 
then with a pair of sharp, strong spring-scissors separates the 
pile from its connection with the muscular and submucous 
tissue upon which it rests. The cut is to be made in the 
sulcus or white mark which is seen where the skin meets 
the mucous membrane; and this incision is to be carried up 
VoL. V.—16 
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the bowel, and parallel to it, to such a distance that the pil 


is left connected by an isthmus of vessels and mucous mem 


brane only. There is no danger in making this incision 


because all the large vessels come from above, running pat 


> 


allel with the bowel, jus¢ dencath the mucous membrane, and 


thus enter the upper part the pile. A well-waxed, strong 


at the bottom of the dee} 
made, and the assistant then drawing out 


some decision, the ligature is tied high up at 


the tumor as tight as possibl If this be done, 


st be included The silk should be so strong 
that you can not break it by fair pulling. A portion of th 
pile may now be cut off, taking care to leave sufficient stump 


] 


1 
I 
] 
i 


beyond the ligature to guard against its slipping. When a 
the hemorrhoids are thus tied they should be returned thor 

#/y within the sphincter. After this is done any super 
abundant skin which remains apparent may be cut off: but 
his should not be too freely excised for fear of contraction 
on the healing. An injection of liq. opii sedativus may bs 
administered [ always place a pad of wool over the anus, 
ind a tight T bandage, as it relieves pain most materially. 


‘It is advisable to commence operating upon those piles 


that are situated inferiorly as the patient lies, in order that 


the others may not be obscured by blood; but when the 
hemorrhoids are numerous, and there is a small perineal o1 
dorsal pile, as there frequently is, it is better to tie the small 
ones first, as there is danger of their being overlooked or 
becoming retracted, and thus rendered very difficult to find 
when the larger hemorrhoids have been ligatured. When 
the patient has chloroform, unless the surgeon takes care, 
it sometimes happens that the protruded piles slip up into 
the bowel again. You need give yourself no anxiety about 
t. When the patient is fully under the influence of the 
anesthetic you can, by opening the anus with your fingers, 


easily coax the piles down again, and if you take hold of one 
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with the vulsellum the rest will speedily follow; but should 
there be difficulty arising out of spasm of the sphincter (as 
sometimes occurs in cases where the chloroform is not well 
borne), you can at once overcome that by forcibly but slowly 
dilating the sphincter, by introducing two fingers into the 
bowel and separating them toward the tuberosities of the 
ischia. In women the object can be readily attained by 
inserting a finger into the vagina and pushing the rectum 
down. Some temporary but possibly rather acute pain may 
be experienced on the first action of the bowels, and also 
a slight discharge of blood may take place; but it is by no 
means always so 


“After the operation the bowels should be confined for 


three or four days by an astringent draught, such as: pulv. 


cret. aromat., 5); tinct. opii, #xv; spt. ath. nit., 3j; mist 


camphore, ad 3jss; to be taken night and morning, or three 


times in the day, for two days. This will very much assuage 
pain, prevent the tendency to strain, and keep the bowels 
confined. The diet at first should be light; no alcohol at 
all should be taken. On the third or fourth night a mild 
aperient may be administered, and after it has acted a mor 
liberal diet may be allowed.” 

Mr. A. enjoins that the patient should keep lying down 
until the ligatures separate, which almost invariably takes 
place about the sixth or seventh day. Active exertion, even 
after the separation of the ligatures, he deprecates until the 
sores left in the rectum are quite healed, a fortnight being 
generally about the time required to accomplish this. 

“However acute the pain may be at first, in about six 
hours after the operation it subsides and comparative eas« 
follows. You may always comfort your patient by the assur 
ance that he knows the worst of it, and that the pain will 
surely, if gradually, become less. I am quite convinced that 
the higher you carry your incision up the bowel the less does 


the patient suffer, because the ligatures are removed from the 
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most sensitive part of the rectum, and lie quietly above the 


sphincters. In favorable cases the pain is by no means very 


severe. After the ligatures come away I always direct my 
patients to douche the anus well night and morning with cold 
water. This is very comforting, and materially hastens the 
convalescence.”’ 


On THE TREATMENT OF BEDsoRES.—Dr. William A. Ham- 
mond, in his Treatise on Diseases of the Nervous System, 
says, in the chapter on “Spinal Meningitis,” that for the 
cure of bedsores the method recommended by Dr. Brown- 
Séquard may be used. It consists in the alternate application 
of sponges, one of which is saturated with hot water and the 
other with cold water This should be done for five or ten 
minutes every day, and the effect is to increase the activity 
of the circulation of the part and to promote the formation 
of granulations. But Dr. H. generally prefers the method 
by galvanism first suggested by Crussel, of St. Petersburg, 
and which he used in indolent ulcers with almost invariable 
success in 1859, when surgeon to the Baltimore Infirmary. 
During the last six years he has employed it to a great 
extent in the treatment of bedsores caused by diseases of 
the spinal cord, and with scarcely a failure; indeed he may 
say without any failure, except in two cases where deep 
sinuses had formed, which could not be reached by the 
apparatus. A thin silver plate, no thicker than a sheet of 
paper, is cut to the exact size and shape of the bedsore. A 
zinc plate of about the same size is connected with the silver 
plate by a fine silver or copper wire Six or eight inches in 
length. The silver plate is then placed in immediate contact 
with the bedsore, and the zine plate on some part of the skin 
above, a piece of chamois-skin soaked in vinegar intervening. 
Chis must be kept moist, or there is little or no action of the 
battery. Within a few hours the effect is perceptible, and in 


a day or two the cure is complete in the great majority of 
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cases. Ina few instances a longer time is required. He has 
frequently seen bedsores three or four inches in diameter, and 
half an inch deep, heal entirely over in forty-eight hours. 
Mr. Spencer Wells states that he has often witnessed large 
ulcers covered with granulations within twenty-four hours, 
and completely filled up and cicatrization begun in forty-eight 
hours. During his recent visit to this country he reiterated 
his opinion that it was the best of all methods for treating 
ulcers of indolent character and bedsores. (Rankin’s Half- 


yearly Abstract.) 


TREATMENT OF CHRONIC DIARRHEA.—Dr. Eustace Smith, 
in his work on Wasting Diseases of Infants and Children, 
recommends the following plan of treating obstinate cases of 
chronic diarrhea: “All food must be stopped, and the child 
must be nourished in the following way: A piece of raw mut 
ton or rump steak, free from gristle or fat, is finely minced, and 
is pounded in a mortar till it is converted into a pulp. The 
pulp is then strained through a fine sieve or a piece of muslin 
to remove the blood-vessels and cellular tissue Of the meat 
so prepared a tea-spoonful is given at regular intervals four 
times in the day, and every day the quantity administered is 
gradually increased until half a pound is taken each day in 
divided doses. During this treatment wo other food of any 
kind must be allowed, and no fluid but thin barley-water, or 
a drink made by mixing the unboiled whites of three eg; 
t 


in a pint of water, sweetening it, and flavoring with a litt 


S 


y 
le 
if 


orange-flower water. This diet usually causes the motions 
to have an intensely offensive smell; but this is of no conse 
quence, and the parents should be warned of its liability to 
occur. The patients themselves often like this food, and tak« 
it eagerly. If, however, as may happen, they show any r 

pugnance to it, the pulp may be sweetened with white sugar, 
or a little confection of roses may be added to make it mort 
palatable, or it may be 


iven in a small quantity of veal-broth 


D 
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\s medicine, we must give at the same time the bismuth and 
chalk mixture, with the addition of one drop of tinct. opi to 
ach dose.’ (1 bid. ) 


On CANCER OF THE UTERUS AND CHRONIC INFLAMMATION 
OF THE CERVIX UtTerRI.—Dr. Lombe Atthill, of Dublin, has 
irranged (Medical Press and Circular) the symptoms of thes« 


1 ° 


two affections in the following manner: 


ordinary course which 
cancer of iterus follows, and dwelt on its leading features 
ind symptoms, = | in conclusion alludes to the treat- 
ment. With the view of deadening the pain, opium in some 
shape or form mu e our main reliance Chloral will 


ften fail, if the sufferings be excessive, even to produce the 


sleep. If it does not, Dr. Atthill prefers it to opium It will 


have to be given in doses of from twenty to forty grains at 
bed-time. One objection to the administration of this medicine 
in large doses is the quantity of fluid in which it is requisite 
to have it dissolved, namely, ten grains of the salt to an ounce 
of fluid. The syrup of orange-peel best cloaks its nauseous 


taste; the addition of half a grain of codia to each dose greatly 
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increases its hypnotic powers. Opium is best administered 
either per rectum, in the form of suppositories, or by being 
injected subcutaneously, commencing with one eighth or one 


fourth of a grain of morphia. No doubt the subcutaneous 


injection of morphia acts more rapidly, and its effects last 


longer than those of opium administered in any other man- 


or 
ner, while it is less deleterious in its after-consequences. Of 
astringents administered with the view of checking the hem- 
orrhage, gallic acid is, Dr. Atthill thinks, the best. If the 
bleeding be very severe, we may be compelled to plug the 
vagina; but Dr. Atthill prefers in these cases endeavoring to 
stop it by the direct application to the cervix of a pledget 
of cotton saturated with a strong solution of the perchloride 
of iron in glycerine. To lessen the fetor of the discharge, 
add half an ounce of Condy’s fluid to a pint of tepid water, 
and direct this quantity to be thrown up the vagina at least 
twice a day. Another lotion which is sometimes useful both 
in allaying the pain and lessening the discharge is a solution 
of nitrate of silver of the strength of ten grains to the ounce. 
Two or three ounces of this should be injected at a time. 
Of internal remedies, arsenic and iron are the only ones which 
will effect any good. Dr. A. confines himself nearly altogether 
to the administration of the latter; and of its various prepara- 
tions he prefers either the tincture of the perchloride, or, if the 
stomach be irritable, the ammonia-citrate of iron. The diet 
should be nourishing, but unstimulating. In cases of cauli- 
flower excrescence there is always the chance, if seen early, 
of prolonging life by amputating the cervix, or of destroying 
the growth by repeated applications of caustic potash. (7/6. ) 

On PURULENT oN.—Dr. Guérin concludes (Gazett 
Hebdomadaire) a paper on this subject as follows: 1. The affec- 
tion designated as purulent infection or pyemia should be called 


surgical typhus. 2. Like the other forms of typhus with which 


it has the greatest analogy, it is the result of blood-poisoning. 
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3. It proceeds from the absorption of deleterious miasms en 
vendered at the surface of wounds. 4. It gives rise to th 
formation of metastatic abscesses, and produces a lesion which 
has been described under the name of infarctions. 5. Thes« 
infarctions, like abscesses, proceed from the action of th 
poison on the tissues where they are developed. 6. Although 
by experiments in which the circulation is obstructed by 
injections into the veins one may produce abscesses and 
infarctions, still it is not right to maintain that these lesions 
can not result from the influence of miasmatic emanations 
acting during life upon those part the body in which they 


are afterward found 7. ourgical VI us 1 n ‘ssentially 


9. Traumati: 
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PARACENTESIS PERFORMED IN A CASE OF AscITES ONE Hun 
DRED AND Tuirty-six Times.—Drs. Haymaker and Graham, 
of Oregon, Ind., communicate the following extraordinary 
case: “Mrs. Christiana Gyer, aged sixty-one years, mother 
of three children, suffered in the summer of 1853 from cedema 
of the lower extremities, which was soon followed by ascites 
Under the use of medicines the effusion disappeared. In the 
spring of 1854 the ascites returned, and became so urgent 
that she was tapped, in May, by Dr. Morrison, of Lexington, 
Ind., and ten gallons of fluid removed. Since that time she 
has been regularly tapped by her husband, at intervals of from 
six to twelve weeks, an average of five gallons being removed 
at each operation. She has now had paracentesis abdominis 
performed one hundred and thirty-six times in less than 
eighteen years, and the enormous amount of six hundred 
and eighty-five gallons thus removed. This patient takes 
no medicine, does all her own house-work, and bids fair to 
live to be a hundred years old.” 

[his certainly is a remarkable history. More than twenty 
one barrels of fluid from the peritoneal cavity—or, putting the 


matter in weight instead of measure, some six thousand eight 


hundred and fifty pounds—in less than eighteen years! W: 


feel like following the sentence by at least half a dozen ex 
clamation points. It certainly is more remarkable than th¢ 


noted case of Dr. Mead’s; for his patient, a female, had only 


about two thousand pounds removed in seven years and six 


months; and then, too, she died! Thinking that she had a 


j 


most wonderful experience, in her will she directed that the 
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the total surface is then an ellipse, whose smaller axis is the diameter 


of the limb = 1o cm. and the larger 14 cm.; that is to say, twice 7, 
i figure which obtains for both flaps, as the generator of the cone | 
The surface of the ellipse is given by the formula AB, A and B 


representing the unequal demiaxes of the ellipse, that is, 5 and 7: 


‘ 
the total surface 3.1416 5 X 7=110 square centimetres, the same 
as in the circular infundibuliform operation.’ 

** Now let the reader carefully observe the following significa 
difference in th gle flap operation, and draw his own conclusions 
With Ls ngle rounded flap ol 15 cm., reduced by con 
traction to to cm., the whole traumatic surface comprehends two 
parts First, semicircle, transverse section of half the cvlinder 
mR 2. 1416X 25 
or =e 3 = 39 square centimetres ; second, a semi-ellipse 
of which the short radius is 5, and the greater=)p R?+H here 
H=10; whence ) 25+ 100, or 11, which gives by the formula 
zAB 2.1416XK% 5X11 
the result = 86. lo sum up, the bleeding 
surface measures 39 cm.+560 cm.=125 square centimetres.’ 


‘All this is indeed as it should be After the above calculations 


there is supposed to be an interval of rest, during which an oppor 


tunity is afforded for these equations, which express feelings we have 
long stifled, to | and make a stump; the stump of progressiv: 
cienc It is plain that no sloughing nor hospital gangre nol 
retraction ol ki or necrosis of the bone likely to occur with 
nathematical flaps. d yet is it wholly wise to ignore these { 
quent continge ( 4 Why not take them to the calculat on 
in the characte yf und vy, for example; and why not let 
poultice = P, and carbolic acid appear in its natural character of 
C* H® -O —-H;; and so by interweaving and mixing a poultice with 
the mathematics make this unputation still more comptete ¢ Every 
modern surg if p sion will of course carry the flap equat 

n his WV ( d VA | recog! I im ( ( 
blackboard in tl ype! ting theater. I yr ourselves we are DI marec 
to concede t tn teadiness of an old-fas! ne | ir n } to 
tne le ve | Oo ( im tremens when compared W th t| on 
of a surgical square root upon the brink of an important operation 


or in the bosom of an agonized family. Rival surgeons hurt s to 
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i 
; other ; or better still, will ingeniously add a slate to the surreptitious 
. pirit-lamp, test-tube and bottles, urinometer, stethoscope, and ther 
. mometer, lately contrived in England, to be constantly carried in 
| th wn of every true practitioner’s hat 
rh 
7 Mvuseum.—The following circular explains itself: 
s our intention to form a museum for the exhibition, during 
j tl . on of the American Medical Association in this city, of 
| objec of interest and instruction, such as 1. New Instruments 
| ind Appliances in Medicine, Surgery, and Midwifery; 2. New 
Z| Drugs and Preparations; 3. Pathological, Physiological, Anatom 
i d Micre copical specimen j Photograpl Drawings, Casts 
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FRANK P. Maury, M.D., 
WittiAM Pepper, M.D 
THe LIBRARY OF THE LATE Pror. GEORGE C. BLACKMAN.— 
We learn that this library, which contains upward’ of three 
thousand volumes of medical works besides very many pam 
' phlets, papers, and journals, will soon be offered at public «4 
f sale A catalogue of the books is being prepared, and can 


be had on application to Mr. Robert Clarke, of Cincinnati. 


; It was the wish of Dr. Blackman, and is. now the wish of his 


wife, that his very fine collection of books should be kept 


ea 


unbroken It is indeed to be hoped that this very natural 
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wish will be gratified. Dr. Blackman loved his books, and 


spent a great deal of time in collecting them and in their 
company. We trust that either some public institution or 
private individual may be found who will pay a liberal price 
for the library as it stands. Besides preserving a very large 
and very excellent library, one selected with great care and 
expense, it would be a direct contribution to the widow and 
children of the lamented deceased. Dr. Blackman died, as we 
fear most doctors in this country do die, poor. He worked 
his work with an eye single to the glory of his calling, giving 


no thought to the lower yet not less necessary every-day 


business of lif He had no knowledge of finance, and knew 
nothing of the value of money. He loved his profession, his 
friends, and his books. It is said that many of the works in 


his library contain marginal notes, criticisms, comments, etc., 
in his handwriting. No doubt some of these notes are more 
valuable than the books themselves, for there were very few 
such thinkers in the profession as George Blackman. The 
number of rare and costly works in the collection is repre- 
sented as very large. We reiterate the hope that a purchaser 
may be found who, after paying a liberal price for the books, 
will keep them together. The library really ought to be 


owned by some public institution. 


Tue University oF Loutsvitte.—The Thirty-fifth Com 
mencement of the Medical Department of this University 
was held in Weisiger Hall on March ist. The degree of 
Doctor in Medicine was conferred on eighty-four gentlemen. 
The ad cundem degree was conferred on Thomas A. Graham, 
M. D., of Indiana; Jas. 5. Davis, M. D., of Mississippi; Samuel 
T. Cull, M. D., of Kentucky; Geo. N. Dugan, M. D., of Indiana; 
and William McGregor Burns, M.D., of Scotland. The gold 
medal of the Faculty, offered for the best written thesis, was 
won by Hamilton A. West, M. D., of Kentucky. A prize 


offered by Messrs. Arthur Peter & Co., the druggists, was 
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iwarded to Virgil U. Moss, M. D., for the second best thesis. 
The gold medal offered by Prof. Bell for the best thesis on 
Bright's diseases of the kidneys was awarded to J. H. Leslie, 
M.D., of Kentucky. In handing it to Dr. Leslie, the Hon. 
Isaac Caldwell, President of the Board of Trustees, said: 

[his medal was sharply contested, but you have well and 
worthily won it.” The offer of this prize produced a number 
of theses of unusual merit, their authors deserving honorable 
mention in the order named: William P. Buck, M. D., of 
lennessee; Henry Albert Cottell, M. D., of Kentucky; H. C 
Robinson, M. D., of Indiana; Willian H. Mixon, M. D., of 
Arkansas; George W. Allen, M. D., of Texas; William Penny, 
M. D., of Mississippi. The book prize offered by Messrs 
John P. Morton & Co. was awarded to Hartwell Allison, M. D., 
of Louisiana, for the excellence of his thesis. Honorable 
mention was made of M. A. Masson, of Pennsylvania; Isaac 
Case, of Tennessee; Jacob B. Walker, J. E. Johnson, William 
Doherty, of Kentucky. The valedictory of the Faculty was 
delivered by Prof. R. O. Cowling, M. D. It will be found 


published as a supplement 


Tue CENTRAL Kenrucky MeEpIcAL AssociATION held its 
fourth regular meeting at Lancaster on the 17th of January. 
The president, Dr. Spilman, made a few pointed remarks on 
the importance of medical organization, and the necessity for 
medical men making united and harmonious efforts to ad- 
vance a noble science, and maintain the honor and dignity 
of their calling. Dr. Huffman then read a paper om syphilis 
He adopted the usual division of the disease into primary, 
econdary, and tertiary. He recommended that no active 
treatment be used for the first stage, but simply a preparation 
of the system by tonics for the coming attack; in the second 
stage he considered mercury the best of all remedies; in the 


third stage he thought iodide of potassium had better claims 


than any other agent. 


























Notes and Queries. 


Dr. J. D. Jackson read “A Critique of Lister’s Septic 


Germ Theory, and the use of Carbolic Acid as an Antiseptic 
in Surgery.” He also exhibited a double spleen from a hog, 
and some specimens of Chinese medicine, consisting of dried 
centiped s, snake cuticle, etc. 

Dr. Harlan presented the heart of a negro man recently 
dead, which was considerably enlarged, weighing thirty-on« 
ounces, and was associated with aneurism of the ascending 
aorta. The patient suffered intensely from facial neuralgia, 
with excited and disturbed action of the heart; but until a 
short time before his death was able to take active and labo 
rious exercise, work in the harvest-field, etc 

On motion of Dr. Jackson, the Association was divided 
into four sections, to report quarterly upon the progress of 
medicine, et [he section on the Practice of Medicine, 
Physiology, and Medical Pathology was assigned to Garrard 
County; Dr. Burdett chairman, report July, 1872. The section 
on Surgery, Anatomy, and Surgical Pathology was assigned 


to Boyle County; Dr. J. D. Jackson chairman, report October, 


1572 The section on Midw ifery, Gynecology, and Diseases 
of Children was assigned to Lincoln County; Dr. McRoberts 
chairman, report January, 1873. The section on Materia 


Medica, Therapeutics, Hygiene, and Chemistry was assigned 
to Mercer County; Dr. Forsythe chairman, report April, 1873 

The following members were appointed to solicit subscrip- 
tions for the relief of the suffering medical men of Chicago: 
Drs. McRoberts, of Lincoln; Reid, of Garrard: Ja kson, of 
Boyle; and Kyle, of Mercer. 

Drs. Brown, Dunlap, Burdett, and Price were appointed 
delegates to attend the meeting of the Kentucky State Med 
ical Society, to be held at Louisville, April 2, 1872. 

The following officers were elected for the ensuing year: 
President, Dr. H. Brown; vice-president, Dr. J. M. Reid; 
recording secretary, Dr. A. D. Price; corresponding secretary, 


Dr. W. Huffman; treasurer, Dr. W. B. Harlan. 











Note S and Oue Vices. 
Che Garrard County Medical Association gave a handsom: 
entertainment to the members of the 


Assoc lation, which then 
liourned to m 


t at Danville, April 17th, when Dr. Plummer 
ypen the discussion on small-pox. 


A. Price, M. D 


1! 


, Secretary 


KENTUCKY STATE MEDICAL Society.—We issue the present 


number of the AMERICAN PRACTITIONER in advance of the 


isual time, in order that we may 


again call the attention of 
Kentucky physicians to the 
society Phi 


meeting of the State Medical 
1is body will meet 


t in Louisville on the first Tues 
day in April We have 


reason to ¢ xpect a lar 
It is the duty of the 


he 


oC attendance 
physicians of Kentucky to make 


sacrifice , if necessary , to be prese nt on the occasion 


some 
They 
and to the reputation of medicine in the 
tate to attend Phe 


them a h 


owe it to themselves 


physicians of Louisville will 


extend 
arty welcome, and do all in their power to make 
their sojourn both profitable and ple asant. 





